The significance and value of the brownish red spot appearing together with the nodular infiltration at the site of inoculation in the late lepromin reactions using the Mitsuda's or Dharmendra's antigen and the problem of the time for reading were scrutinized.
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The significance and value of the brownish red spot appearing together with the nodular infiltration at the site of inoculation in the late lepromin reactions using the Mitsuda's or Dharmendra's antigen and the problem of the time for reading were scrutinized.
1) The nodular infiltration and brownish red spot at the site of inoculation were measured in 185 leprosy cases (infiltration method and spot method). In the lepromatous cases, both sizes coincided quite well whereas in the non-lepromatous cases, the size of the spot was larger than that of the infiltration in the majority of the cases (Table 1) .
On the other hand, it could be found from the results that our criterion in which those more than 7mm. are classed as positive was appropriate for classification of the types (Table 2) 3). In non-leprous subjects (adults-25, school children-1227) too, the area of the spot was larger than that of the infiltration in many cases. This trend was more notable in individuals showing positive tuberculin reaction, especially in 39 pulmonary tuberculosis cases (Table 4) .
2) The histological picture of the spot lesion in the non-lepromatous cases was similar to that of the nodular infiltration and minute cell infiltration foci of the tuberculoid structure were observed up to the perifery of the spot (Fig. 1, 2, 3 ). Similar findings were observed in the positive reaction site of the lepromatous cases (Fig. 4, 5, 6 ).
3) The spot method seems to be better than the infiltration method, because of high objectivity of the spot as an index for accurate measurement, 4) The early reactions using both antigens can be undoubtedly employed for the classification of leprosy under the present criterion in which those above 10mm after 48 hours are classed as positive (Table 5) .
5) The number of cases showing the maximum size by the infiltration method was largest on the 22nd and 29th day after inoculation and that by the spot method was on the 8th and 15th day (Table 7) . On the other hand, when our criterion (over 7mm as positive) was applied, reading on the 15th, 22nd and 29th day under the infiltration method, and that on any day between the 8th and the 29th day under the spot method, were considered to be appropriate for classification of the types ( Table 2 ). As shown in Table 8 , however, sometimes conversion of the reading from positive to negative and vice versa were seen on different days of measurement.
In short, the measurement of the reaction should begin on the 8th day, and negative cases should be re-examined thrice at least, on the 15th, 22nd and 29th day. At a mass examination, provided the measurement is not permissible to perform but once, the date recommended for measurement would be the 15th, 22nd and 29th day under the infiltration method and the 8th and 15th day under the spot method.
6) The value of the late reaction using the Dharmendra's antigen requires reinvestigation. 
